Percutaneous transluminal angioplasty is being used to treat peripheral artery disease increasingly in place of conventional peripheral vascular surgery. Critical limb ischemia is the most severe form of peripheral artery disease and presents with ischemic resting pain and non-healing foot wounds or gangrene. It can result in amputation and increased mortality if aggressive revascularization to obtain sufficient blood is not performed as soon as possible. Generally, both femoral arteries are used for vascular access. However, we could not use the femoral artery for vascular access in a patient with multiple contractures of the extremities due to an old cerebral infarction. Consequently, we used the left brachial artery to perform successful revascularization of the left foot in critical limb ischemia. (Korean J Med 2014;87:471-476) 
INTRODUCTION
The symptoms of critical limb ischemia (CLI), the most severe form of peripheral artery disease, are ischemic resting pain and non-healing foot wounds or gangrene. Delayed performance of revascularization can result in amputation and increased mortality. Generally, both femoral arteries are used for vascular access via an antegrade or retrograde route. However, we could not use either femoral artery in a paraplegic patient who had multiple contractures of the extremities originating from an old cerebral infarction. Consequently, we used the left brachial artery to manage the critical limb ischemia that was causing a ne- crotic left foot lesion.
CASE REPORT
An 81-year-old male with critical limb ischemia of the left foot was transferred to Cardiology for cardiovascular assessment and treatment (Fig. 1) . He was bed-ridden with multiple contractures involving both hip and knee joints and the left elbow joint following repeated cerebral infarctions of the right frontal lobe and left cerebellum starting in 1999. He patient has been undergoing physiotherapy (Fig. 2) .
The patient had previously been diagnosed with peripheral artery and ischemic heart disease. In November 2012, 8 × 120-and 7 × 150-mm stents were inserted in the left common iliac artery (CIA) and superficial femoral artery (SFA). In December 2012, 2.75 × 18-mm BioMatrix stents were inserted in the left circumflex and proximal left anterior descending arteries. Since then, he had been on triple anti-platelet pharmacotherapy with aspirin, clopidogrel, and cilostazol. However, the acrocontractures due to the cerebral infarction had worsened.
To evaluation the lower extremity circulation, the ankle-brachial index (ABI) was evaluated: the right side measured 0.39 and the left side was not measurable. As the patient could not maintain posture due to the multiple contractures, computed tomography (CT) for anatomical assessment was impracticable.
Using duplex lower-extremity ultrasonography, in-stent restenosis (ISR) in the left superficial femoral artery, resulting in a decreasing systolic peak velocity, was detected. Percutaneous transluminal angiography (PTA) for limb salvage was performed for critical limb ischemia of the patient's left limb via ISR. Although the patient is unable to walk, we report this case because amputation was prevented by aggressive intervention, continuous drug therapy, and use of moist wound dressings for critical limb ischemia.
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